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Examiner: Unknown 



REQUEST FOR REFUND UNDER 37 CFR § 1.26 
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Dear Sir: 

The below-signed respectfully requests a refund of $40.00 for in the above-referenced 
reissue patent application. Applicant committed an error in the Reissue Application Fee 
Transmittal Form by listing four independent claims when the application actually has five 
independent claims. The Patent Office charged Applicant's Attorneys' Deposit Account No. 13- 
421 3 in the amount of $80.00 for the independent claim that was not paid for by check 
transmitted with the application. However, Applicant is a Small Entity, and as such, the fee for 
one additional independent claim is $40.00, not $80.00. Therefore, the Patent Office charged 
Deposit Account No. 13-4213 incorrectly. Copies of the cancelled check, Reissue Application 
Fee, and Deposit Account Statement are attached. 



Ser. No. 09/895,623 



Please credit our Deposit Account No. 13-4213 in the amount of $40.00 . A duplicate of 
this Request is provided for accounting purposes. 

Respectfully submitted, 



Dated: ^f^J^TcD l 



By: 




Step 
Direct 



r, Reg. No. 43,924 
(505) 998-6130 



Attorneys for Applicant 

PEACOCK, MYERS & ADAMS, P.C. 

P. O. Box 26927 

Albuquerque, New Mexico 87125-6927 
Telephone: (505) 998-1500 
Facsimile: (505) 243-2542 
Customer No. 005179 
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U S. Patent and Trademark Office 
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Address: 
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Zip: 
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134213 

PEACOCK MYERS AND ADAMS, P.C. 
DEBORAH A. PEACOCK 
P. O. BOX 26927 
ALBUQUERQUE 
NM 
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$2,346.00 



START SUM OF SUM OF END 

BALANCE CHARGES REPLENISH BALANCE 

$2,904.00 $563.00 $5.00 $2,346.00 
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Claims Remaining 
After Amendment 
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Highest Number 
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Paid For 
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Extra 
Claims 
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Total Claims 
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' If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "2CT in this space. 
" After any cancellation of claims. 

If 'A" is greater than 20, use (B - A); if "A" is 20 or less, use (B - 20). 

'Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 
Applicant claims small entity status. See 37 CFR 1 .27. 

1=1 A Hnnr^ af9e N °\ in »» amount of 

A duplicate copy of this sheet is enclosed. 



The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1 .16 or 1.17 which may be reauired or 

credit any overpayment to Deposit Account No. 1 3 y requirea ' or 

A duplicate copy of this sheet is enclosed. 

A check in the amount of $ 395 . 00 



□ Payment by credit card. Form PTO-2038 is attached. 



. to cover the filing / additional fee is enclosed. 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 



June 27. 2om 

Date 




Signatured Applicant Attorney or Agent of Record 

Stephen A. Slusher, 43,924 
Typed or printed name 
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